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Poisoning by yellow phosphorus has become very much less common, Yellow
because the commonest source of the poison, i.e. matches containing PhosPhorus
yellow phosphorus, is no longer purchasable. Practically the only
source of yellow phosphorus available to the public is certain rat
poisons, e.g. rodine, which contains the phosphorus in an oily sus-
pension, thus preventing oxidation, so that it will keep for a considerable
time. Rat poisons containing phosphorus can usually be recognized
immediately by the characteristic odour of the element,
(a) Acute Poisoning
It is difficult to estimate the average quantity which should be regarded Fatal dose
as fatal, because many of the reported cases of fatal poisoning occurred
after eating a number of match heads or swallowing'a quantity of rat
poison. Since the amount of phosphorus in the article concerned is not
accurately known, the dose taken cannot be fixed. Further, a fine
suspension of phosphorus or a solution in oil is far more active than
coarse particles, but much of it may become oxidized to phosphoric
acid before absorption. About 2 grains, however, is usually regarded
as a lethal dose.
The clinical picture is divided into two periods with an interval of Fatal period
remission of symptoms. Thus death may occur in 8 to 24 hours in the
first stage or in 2 to 14 days in the second stage, with an average time of
about 6 days.
The appearances at necropsy vary according to the time of survival, Morbid
which depends on the dose of poison taken and the amount absorbed. amtomy
When death occurs in the first stage, generally within twenty-four Death In
hours, there is considerable gastro-intestinal inflammation; the oeso- ^rst stage
phagus, stomach, duodenum, and a variable length of the small
intestine show inflammatory reddening and usually some petecliial
speckling. The changes are most severe in the stomach, which may show
superficial ulceration and contain the poison, so that when it is opened
it may be luminous if examined in the dark. An odour of garlic may
also be noticed, and in severe cases the odour may be detected in the
organs generally. Death is due to shock, and the right heart is collapsed.
Death in the second stage occurs from acute necrosis (yellow atrophy) Death in
of the liver, and the gastro-intestinal inflammation is slight or absent, second stage
The body is intensely jaundiced, and patches of purpuric haemorrhage
may be evident in mucous and serous membranes and in the skin.
The morbid changes are described elsewhere (see LIVER DISEASES, Vol.
VIII, p. 106). Intense fatty degeneration is evident in the heart, liver,
kidneys, skeletal muscles, and mucous membranes. It is suggested that
the haemorrhages result from damage to the blood-vessels from fatty
change. The heart is flabby and diffusely pale, and fatty change is Heart
evident microscopically as a fine fatty vacuolation. The kidneys are Kidneys
pale, and the cortex is swollen. Fatty degeneration is manifest in the
cells of the first convoluted tubules and the ascending loops of Henle.
Fatty casts may be seen in the collecting tubules and in the urine. The